STANDARD CERTIFICATE OF DEATH DEPARTMENT OF Coummmce

BUREAU OF THE Cinsys

1. PLACE OF DEATH:

County GCochisaa sute, ARIZONA Registered No.
T hip or Village or
Ciy (1f death occurred in a hospital or imstitution, give its NAMEs::nmd of street and uunh:')“
Length of residence in city or towe where death occurred ... yo3. ....... m0S, . days. How long in U. 8, if of foreign birth? . mos. days.
FULL NAME . (GEQORGE WARREN
Resid No. S, Ward,
{Usual place of sbode) (If nonresident, give oty or town and State)
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CBRTIFICATE OF DEATH
3. Sex 4. Celor or Race 5 Slnlla, M.med, mm 5 °F || 21. Date of Desth (arouth, day, and year¥?@h .13_.1893 193
M 2z. | HEREBY CERTIFY, That I suwended decessed from
5a. If married, widowed, or divorced — 193 . w 193
Husband of
{or) Wife of T last saw & alive on — 193 ; death is said

to have occurred on the date stated above, at ... . m,

6. Date of Birth {month, day, and year) The priacipal ceuse of death and related causes of importance were as

7. Age Yeans Months Days If Less than 1 day, follows: | Dote of smget
s || --EREUMONia and heart failure
[ 1 N — TN R

8. Trade, professsion, or particular
F 4 ind of work done 2s spinmer,
e sawyer, bookkeeper, ete,
: 9, Industry or busivess in which
™ work was done, as vilk mill,
a sawmill, bank, etc.

10. Date deceased last worked at H. Total time (years) . . .
8 this occupation (month speat in this Other contributory causes of importance:

and year) OCCUPALION e reearseiene
12. Birthplace (city or town and State or conntry):
Vl

[ . H
E 13. Name Name of operation Date of
: 14. Birthplace (zity or town and State or country): What test confitmed diagnosist? ‘Was there an ?
[ 23, If death was due to external causes (violemee), fill in also the following :
g 15. Maiden Name: Accident, suicide, or bomicide?! _______ Date of injury ., 193

16, Birthplace (city or town and State or counuy): Where did iojury occurt?
424 irthplace (city . . Specify city or m-. and Seatc)
= Specify whether injury occurred in hd-try in homs, or is public place:

Informant (oame and address):

el Manger of injury
18. Buriul, Cremation, ot removsi:

Nature of injury

Place Date 193 Z4. Was disease or inj in an tated to occupation of deccased?
. 1! IR
19. Undertaker (name and address) : . HATY 30 any way related to octupation !

H w0, specify
: Dr . .A.Sweat
20. Fited 32093 .........., 195 __A. Wentworth _ @igoed) - : £a
Registrar. (adressy . Blshee, Ariz,
FORM 3 3M 7-11-34 M5-30796 utilfee Recorder




